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July 5, 2005

V1A FEDERAL EXPRESS

Federal Election Commission
990 E Street NW
Washington, DC 20463

Re:  American Academy of Family Physicians Political Action Commitice
{C00411553)

Dear 5ir or Madam:

Please find enclosed for filing the Amended Statement of Organization (Form 1)
regarding the American Academy of Family Physicians Political Action Committee.
This responds to the FEC's request that the Form 1 be signed by the treasurer, not the
assistant treasurer, and it also indicates a change in the information for the assistant

treasurer.
Should you have any questions, please contact me at 810-460-5703.

Sincerely,

LATHROP & GAGE L.C.
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FORM 1 ORGANIZATION
- A— Office Uze Only —
1. NAME OF _ .. (Check if Example:If typing, ty s RS S L R
COMMITTEE {in full} Y Is cﬁangjeg}ame aver th: Iinlzalllsr:”m;I o }2_ F'E_:f-lM! 5 o 1|

Aperican Acadepy of Family Phygigipns Polirical ActionCompittes = | | | |

|1rt5]|I1IIIf|III:LIIIIIllIIII1IIF1IIlI|FIIIl

ADORESS {number and sireey 12021 | Massachngetts Avenue, MW, j ) | | | 11 L 541 & 1 | | |
L 4
(Cheek iIf address TN TN N N 0 0 O NN N MO VU U0 O N N O P A B B
ie changed)
Washingtom |, , , . (., ., , 4 | D€} [ 20036, |-| |
CITY & STATE & ZIPF CODE &
COMMITTEE'S E-MAIL ADDRESS
T
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41
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MY
s COMMITTEE'S WEB PAGE ADDRESS (UIRL)
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iy

COMMITTEE'S FAX NUMBER

1202, |- 237 |-|9044 |

e B Traea wﬂ]
2. DATE l]ﬁ Co 27 n 2005 L

ﬁi-r..-.wﬂr'::;:“#-‘;-_ﬂjqpmvi
3. FEC IDENTIFICATION NUMBER M Cil 00411553
4. 18 THIS STATEMENT . . NEW (N) OR X-  AMENDED (A)

{ certily that | have examined this Statement and fo the begl of my knowledge and beflef i i= ue, correct and cormplele.

Type or Print Name of Treasurer Dr. Randell K. Wexler, MD

=

e (031 1051 2OOS

Signature of Treasurer

MNOTE: Submissien of false, erronsaus, ar incomplata information may subject the person signing thiz Statemant to the penallies of 2 L.5.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Far further Information contact:

Federal Election Crmmlssion FEC FGRM 1
Tell Free 900-424-2530 {Ravizad 02/2003;
Loca! 202-654-1100
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FEC Form 1 (Revised 032/2003) Page 2

& TYPE OF COMMITTEE (Check Onej

L ]
{a) 1 ©  This committes is a principal campaign committee. (Complete the ¢andidate information below.}
-} "1 Thia committee ig an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below )

Name of

Candidate _|IIIIIIIIiJJIIIlIlJIIIIIIIIlJ_IIIIIIlII_E
e e e

Candidate Y ofee [ It ] . State fawere

Party Affiliation PR Sought: [ ¥ House Senate President E--—f-w?{

District B

(e} ' i.; This committee supportsfopposes only one candidate, and is NOT an autharized compmittea,

Mame of

Candidate N T T U T N T T I I N I I N Y U N A I N VO

- H“""'C”*“"E’"“*l {National, State 5 “*’*"‘*w"‘ﬁl {Democralic,

{d} _¢ This committee 5@ ., .  of subordinate) committee of the }]:th,ﬂ}-_.___._f! Republican, elc.) Farty.

(&) s This committee is a separate segregated fund.

() This committee supports/opposes mare than one Federal candidate, and is NOT a separate segregated fund or party

committae.

& Name of Any Connected Organization or Affiliated Committee
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1_ I A V000 O [ SN OO o - I OO R PR N [N A I S " R U S S OO o -y B
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CITY & STATE A ZIP CODE &
Refationship |} | 1 1 11 p g 01 ) Ll Ll b b e L L L1
Type of Connected Crpanization:
. : i . _ L |
- Caorporation " Carporation wio Capital Stock E!_____?__}; Labor QOrganlzation
r'.'._i_'! FI'._r___
L Memberehip Organization . Trade Association ELJ,' Cooperative

e |
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FEC Form 1 (Rewvized 02/2003) Page 3

Write or Type Committea Name

7. Gustodian of Recards: Identify by name, address (phone number -- optional) and position of the person n possession of commlitea
books and reconds,

Full Hame I I U O T P R T S (S TOUP0: Y T T [ o I (S N I S
Mailing Address TN N T T NN A NS VAN 2N TN TN O Ny S ‘S Oy -
I N VP T R T A U v A N O OV o v I [N N . o |
T N (N [ R (I [ I B E L_L....J | | 1 14 I“I P E
Title or Poslfion™ CITY & STATE & ZIP CODE A
N T I N NP YU P N 0 o P A A I Telephone number b1 | = i | | I"‘I L1 i
N T |
Traasurer: List the name and address {phone number -- aplional} of the treasurer of the committee; and the name and address of

- o

any designated agent (¢.g., assistant treasurer),

Fult Hame

of Trezsurer | U000 T T T T T O - N T T T " Ay N [N [ OO U - S S AN
Mailing Address [ N N O . [N T (N (N O ‘[ [ I A U [ N [N I
T S T TN NN N N 0 M TN (N T O I "SI N [ O N O I I
T OO U N N T T SN N N O O - | i_|J I o A

Title or Position™ CITY & STATE & ZIPF CODE &
[ S N VPR PV N ) S I I N B Telephone number | L1 |‘| | ¢ l‘"t L 1 &

Full Name of
Casignated

Agent Mark V. Cribben |, |, | | o | | o0 p bbb a1
Mailing Address 202] Masgsachysetfs Avenpe, NW . , , | | ) | 4 | b3 1 1 ] 1|
P R TR N S NN N A A DO A N S N[O OO N N N SN N O Y WO
I'ﬁllElll:lilugltlI:Fl SRV VR AR N N A N N T O Y | |_I]|C_| | zpﬂﬁ ﬁ| | |'| L1
Title or Position ¥ CITY & STATE & ZIP CODE &
| Afs?i?tflﬁt ITII-EEIImlJrFrl I I N N | Telephone number IZ?ZI |‘“ 123|2 | |'| 9P3l3 | l

|
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5. Banks or Other Depositaries: List all banks ar other depositaries in which the committee depasits funds, helds accourts, rente

safety deposit baxes or maintaing funds.
MName of Bank, Depositery, etc.

Page 4

Mailing Address L1 |

STATE &

ZIP CODE &

Mame of Bank, Depository, etc.

Mailing Addrezs [ .1

L £ 3 [ 1 1 1.
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered |

Postmarked
USPS First Class Mall

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Matl

Postmark lllegible

No Postmark

Z

Shipping Date

12 i Overnight Delivery Service (Specify): QJ Ep / S}éir /
v

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

o o -7/5/;11‘

DATE PREPARED

PREPARER

(3/2003)




